On examination.-On the back there was a lichen ruber planus annularis with acuminate follicular papules, surmounted by spines, which protruded from the hair-follicles, and when picked out left a gaping orifice (lichen plano-pilaris of Pringle). On the inside of the right cheek there was a large milky white patch resembling leucoplakia. There were no pathological signs on the genitalia.
On examination of the anus a characteristic lichen ruber was seen, with silvery white streaks radiating in the dark red mucous membrane.
On proctoscopic examination the mucous membrane of the rectum was found to be pathologically altered to a remarkable degree. White streaks with a dendriform arrangement were noticed, and through confluence of these specks white elevated patches appeared, so that in some places only a fine network of normal bright red mucous membrane was seen. Papers on lichen ruber of the rectum have been published by four authors only, Marx, Stobwasser, Schuetz, and Strube.
In her interesting paper in the British Journal of Dermatology, 1936, 48, 53, Dr. Elizabeth Hunt referred to the frequent occurrences of lichen ruber of the vulva.
I believe that if all cases of lichen ruber were systematically examined proctoscopically, lichen ruber of the rectum would be found not to be a very rare disease.
?
This boy, aged 13, has during the last three years had a succession of bullous lesions on the face. These appear to be intensely irritable and are soon secondarily infected, resulting in chronic superficial ulcers which heal slowly, leaving shallow depressed scars. Similar lesions have appeared occasionally on the limbs, but are largely confined to the face, scalp, and back of the neck.
Five months ago, on the dorsal aspect of the left forearm, just below the elbow, there was an erythematous area, covered with somewhat silvery scales. Three months ago, a flaccid bulla appeared on one of these lesions. The scaling and redness are now subsiding, leaving atrophic scars. Dr. Barber has pointed out to-day that in the scarring visible on two lesions on the fingers pitting is present, suggesting that seen in lupus erythematosus. There has been an intercurrent attack of nasal diphtheria. Blood-count: R.B.C. 4,700,000; W.B.C. 11,865. Differential: Polys. 72% lymphos. 22%; large monos. 4%; mast cells 2%. No eosinophils.
Although there is no doubt that the condition is largely aggravated by scratching, observation has failed to support the view that the primary lesions could be self-inflicted. Arsenical treatment, in the form of iinereasing doses of liquor, arsenicalis, and intramuscular injections of sodium cacodylate seemed to aggravate the condition. Injections of the patient's own blood have not proved beneficial. Quinine by mouth was followed by temporary improvement. Occlusive masks, splinting the arms, and various local antiseptics have all proved of no avail. Gold injections have not yet been tried.
Discussion.-Dr. L. FORMAN asked what the prognosis was in these children with recurrent bullous eruptions. He thought that the Senear-Usher syndrome was localized to the chest, back, and scalp, and produced atrophy of the skin.
Dr. A. M. H. GRAY said that he had some similar cases in hospital at the present time. In an exactly similar case at the Children's Hospital, Great Ormond Street, many years ago, the condition had cleared up completely and the child got well. It was curious how the lesions were arranged round the orifices. That child, like the child in Dr. Klaber's case, was constantly being sent to a fever hospital, because Klebs-Loeffler bacilli were found in the nasal discharge. He (the speaker) had tried to get the nose clean by irrigating it with an alkaline wash containing i% chloramine T, and the skin condition steadily improved until the lesions disappeared. By an accident an assistant ordered chloramide instead of chloramine T, and the patient had this for about a month. During this period the lesions returned, and the child became drowsy until put back upon the right lotion when the lesions again disappeared and did not recur. Previously to coming into his (Dr. Gray's) hands the patient had had an injection of anti-diphtheritic serum and had had a very violent reaction. He considered that the condition was quite a specific one, though it was classed by some writers as pemphigus and others as dermatitis herpetiformis.
